1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "7563 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


g3 * Reg. Dist, No 
g 3 1, PLAGE OF © DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oe 

a5 St_ Mary's mamuano || °S"Maryland * count’ St Mary's 
= x pI b. = peepee Als {if cuhide corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Ce Eva 
ge 2 “| Piney Point Piney Point x 
Boe Ne '* iney Poin 
tes || 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) <, STREET ADDRESS . IS RESIDENCE 
2 $28 46) ON A FARM? / 

_ ves [] No [] 
< 
3 
7 3. NAME OF First Middle tost 4. DATE Month Day Year 
2ise ype or pi Charles Bernard Bradburn Jul 14 19 56 
Dee 
2 ’s 2s 5. SEX 6. COLOR OR RACE 17. MARRIED LK .NEVER MARRIED 1D] ®. OATE OF siRTH 9 Saga 1 UNDER 24 HRS. 
HL [wate [ite [weer mocec) | ow 20,1809 se || 
Eee JAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH?! f 
& ae ‘ Al OCCUPATION (Give ind of work dove ee 5 x " = or foreign ania 2. tiie OF sa COUNTRY? 
Bee auling arylan «S.A. 
[oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cog 
Bee : Thomas Martin Bradburn Ida Mae Cullison 

15. WAS DECEASED EVER I PM 
x é BS 5. wee ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= = fe} 2 0 ce eline RB D 
#275 15-20-3689 Madeline Bradburn Piney Point, Md, 
59. 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] nett AND DeaTty 
ae. £ PART |. DEATH WAS CAUSED BY: eats f ) é : a7 
Ses ; IMMEDIATE CAUSE (0) ¢ Oot AA, A yee Pa Oe es Oe 
e 223 DUE TO 
=o 

£58 Conditions, if ony, which 
$233 y 3 

3 oo immediate coure 
3 55 1g the underlying( OVE TO 
= ° couse lost. te) 
Segoe sue Ss 
el fs 3 PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

oe RFORMED? 
doy O15 rst NOE 
Ste & [200. EXTERNAL CAUSE W, injury i i 
SR3s & lara AL aS WAS. y_|20b- DESCRIBE HOW INJURY OCCURKED. (Entor nature af injury in Port fr Port I of item 18.) 
ZUEp & | CAUSE OF DEATH 

285 4 
fe gu 8 5 | 20. Gs OF INIURY Month, Day, Yeor [20d INJURY OCCURRED [202. PLACE OF INJURY eter, Be (City oF tawn) (County) (Storey 
Seo ta cH leur 9, m, While Not while ce 
ee = pm. 9 ot work [] ot work [7] H 
Zoto r 
322 2 21. | certify that | took charge of the remains described above, held an Autopsy [ J, Inspection [], Inquiry §f and find that 
ee 526 death resulted from: Natural causes [1], Accident [1], Suicide LAO Homicide [Undetermined cause [[]. 
Ze¥5 
Leeuw 
2 iu = = Map, CHIEF MEDICAL EXAMINER [1] pare Omens 
3 Ross ry ASSISTANT MEDICAL EXAMINER [7] 7- /$-9 S 
A a 8 apse P.J.Bean M.D. DEPUTY MEDICAL EXAMINER [Zh 
aD (Type) NE 
ease Ze. SUBAL Ga Sy 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (State) 

oe ° 
Pe te BuMTat 7/17/56 St_Geogge's alley Lee arvland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D,BY REQ GC 

VS. AISME(S) * 

wey [WeClarke Mattingley Leonardtown,Md, oare “F/hS 


that the deoth certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires 


may be 
TO FUNE! 


ined by the hospital or attending physician. 


‘+ 


the registror prior to buriol, cremation, or remavol, ond in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° : 
: CERTIFICATE OF DEATH EE, 


rand Reg. Dist. No. 


oad 


st LS 
3 = : ee oan eile 2% pra eer cence (Where deceased lived. {f institution: Residence before admission) 
8 °. b. COUNTY 
53 St Mar MARYLANO Maryland St Mary's 
= 
° © b. CITY OR TOWN {If outside a= limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest, he Pt b 
3M } X| Lexington Park Life Lexington Park x 
2 £ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE = 
=, Yah OR INSTITUTION, ON A FARM?_| 
O08 St. Lo. Place ves (] NOL 
: 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED» * “ OF 
23 Mee erent Philip Douglas Cheney 11} %m Jul 26, 1956 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [JQ] 8. DATE OF BIRTH a sae i ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 nag M 
Ss Male White wioowen] —oworceo OO | April 2,1956 vias eal “g 
ae 100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. area (Stote or foreign pra 12. CITIZEN OF WHAT COUNTRY? 
2 8 / during most of working ven if retired) be: 
ao Maryland 8.4. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se me i " 
hie Philip H.Cheney Bernice Willis 
8 2 ee? WAS DECEASED EVER IN U.S. a aS 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
e ns oot at wneve) = ATEN SANGRE eerie derst ey vee : 
a Philip D.Cheney 408 St Lo Place Lexington 
8 I 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)}] ry 
a" PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
s rT ay 4 OUE TO 
Conditions, if ony, which is 


gove tise to immediote 
coure (9), stoting the under. ( OVETO 


lying couse lost. te. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. yee 
yess nol 


200. ACCIDENT REN reine: Oo 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, - Year }20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 120. (Cily oF town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., ect 
p.m. lot work [7] of work 7] 


21. | certify that) attepded the rn fram... c4 = 28, 9G, ty 


ransit permit. 


MEDICAL CERTIFICATION: 


WRECTOR: After this certificote has been signed by the ottending physician and cam 


be detached for use os the buriol 


is ek, 19GE, that ! last saw the deceased 
alive an________. 2S, Zu. and thafdeath occurred at_ {”_AL—M, ae the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED: 
) ACTUAL 
SIGNATUR is aes a ee ae ee ee ee 
Manives) Pd. Bean M.D. Great Mills. Md, 


page 3 


No. BURIAL, Saen ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, of county) . (Stote) 
werier” |7/26 £56 St Aloysius Leonardtown, Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a. REC'D BY REGIS ‘2ab. REGISTRAR'S SIGNATURE eS 
Wal W.Clarke Mattingley Leonardtown, Md. PAD >| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) "9 x 6 & 
. ) eg CERTIFICATE OF DEATH milaty fae 


8 : LF Lae ane ta rie ae acta knaki hog (Where deceased lived. If institution: Residence before odmission) 
32 St Mary's MARYLAND Maryland bCOUNTS +: Mary's 
:] 3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Ft ¥ RURAL ond give nearest town) . 
$2 X| Leonardtown 1 day Rural Mechanicsville 
e = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
En % OR INSTITUTION, "a3 ON,A FARM? / 
& é St Mary's Hospital ves (J) NO] 
wm” 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF is 
(ype or print) Macom M. Coleman barn = JULY 2 y 1956 


Pages 1 


5. SEX 6. COLOR OR RACE 7. MaRRIEDSa] NEVER MARRIED [J | 6. DATE OF BIRTH 9. Sie IF UNDER 1 YEAR| IF UNDER 24 HPS. 
s “ joa! birthday! Min. 
Male White wiboweo[] _pworceot} | Sept.23,18 8O mi 9 a ey s 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


23 / lOxy=Keetytene’Weldipg Farm North Carolina UsSeA. 
8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

see William M. Coleman Martha Hudson 

gs 

€ 


eraser eR Mere c ee ences! 16. SOCIAL SECURITY NO. |17. INFORMANT Aves j 
I 0} “No ; Mrs Marie Coleman Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for 2 and (c).] INTERVAL BETWEEN 


ONSET AND DEATH. 
PART I, DEATH WAS CAUSED BY 
oni IMMEDIATE CAUSE e ea IN, 


DUE To 
Conditions, if any, which 6) 


gave rise to immediote 
couse (0), stating the under- DUE TO 


quires that the death certificate be executed within 24 hours after death: Page 4 
Then plea 


lying couse lost. © 
Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. blade! Ss 


te oO 
& Gn S Ge OF Catach yes} Nog 
200, ACCIDENT WAS UNDERLYING C] | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hooritanh. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] at work [J V4) 
4, v7 


Le Ue DIST hg 


MEDICAL CERTIFICATION 


alive on__. 


id be detached far use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘ PHYSICIAN'S 
x NAME (Type), ny 
32 BH 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
p28 Bee WAP 17 Vik f* 56 Rock Creek Washington, D.C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE re Ma ab, REGISTRAR'S SIGMATUR 
Ysaisa W.Clarke Mattingley Leonardtown, ° or 6k 6 fo la LUL LIE, 


ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14.566 oi 
2 CERTIFICATE OF DEATH DE 


Reg. Dist. No. 


Gs 


* cs é a 
> rd ABA i 1. PLACE OF DEATH 7 Ses! ioe (Where deceased lived. If institution: Residence before admission) 
8, 85 0. COU t foes TE b. COUN 
&) £8 St Mary's LAND laryland "St Mary's 
= b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond wl nearest town} 
a eo: ond ratown town) 
Sz 4 nar 6 Days Colton Point p 
ox 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Cad ¢ OR INSTI ipN ? ON A FARM? 
= /k «Mary's Hospital ves] nocy 
rs 3 Rerees First Middle Lost 4. oe Month Day Yeor 
. a 
c (ypeor prin)  CLarence William Dahl DEATH July 9 19 56 
2 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED4x] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS. 


Male White wiowenf] _oworcenQ] | Jame 4,1896 oon" way Pas | wove | Pe 


0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. a OF WHAT COUNTRY? 


8 / wet etired pee U.S.Goverment Wisconsin U.S.A. 
sy . V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Christopher 0. Dahl Olga Johnson 


/ 


leis eee ee INU. S. ae npr 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Yes eal None Mrs Lillian Cappenter Colton Point, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


~ 


Then pleose remove corbon popers. 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: owen kL 
IATE CAUSE (0! a ‘mee 
DUE TO 


Conditions, if any, which tw 
gove rise to immediote 

coute (0}, stoting the under. ( DUE TO 
lying couse lost. tc}, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. pero aone 


eO 


ng physicion. 
IRECTOR: After this certificate hos been signed by the ottending physician ond completely filled. 


Id be detoched for use os the buriol-transi! permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event within 72 ae 
{ 


200, ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, ay Year [20d. INJURY OCCURRED [70e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour @. 9. inaige spat stile factory, street, office bldg., etc.) | 
ko lot work [_] ot work i 
21, | certify thot | attended the deceased fram_A 44, 2, 1908, ere: ae 192.5G, that | last sow the deceased! 
alive on__ gy al 2., and that death occurred at, i 


G1, 4 ADORESS (Street, ci or town, stote) 
ACTUAL eg Ah toe wo. LLU ALT o- 


Nanette) Michael Barbarich M.D. _._ Leonardtown, Maryl. 


MEDICAL CERTIFICATION 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
moy be regined by the hospitol or ottendi 


Z° 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CrewaTORY 7d. LOCATION (City, town, or county) {Stote) 
2 rears? | 7/13/56 Arlington National Arlington, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY,REGISTRAR | 24b. REGISTRAR’S SIGNATURI 

VEAL Jo W.Clarke Mattingley Leonardtown, Md. ort H/F, Se (fe LL. 4 


Lec 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
4. 1p MER CERTIFICATE OF DEATH aes ee. s 


wai 


we 

3 3 4 pe et gla a. isa RESIDENCE (Where deceased lived. If institution: Residence before admission) 

bees ‘Se b. COUNTY ry 

fe ST. MARY?’ 5 = MARYLAND 

Boe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ear corporate limits, write RURAL ond ave ax town) 

ss RU PRES PART RDTO OWN 

$2 0 2HRS : 

= g JAME OF ne i, not in it give street address) d. STREET arse @. 1S RESIDENCE 

=_* oe INSTITUTION, ON A FARM? 
ARY* S$ HOSPITA ves] No} 


re 


3 Madeaaes First Middle lost one Month Day Year 
(ype er print) FLORENCE T. DICKERSON cent ULY 7 19 
2s FEMA 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED HH 8. D: | 3973 SIRT H ‘ 9. AGE (In years {IF ca VYEARI IF UNDER 74 HRS. 
lost cane Min. 
COLORED |wiowee 9 pivorceo [} A a FT eae 
- USUAL es (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign aa a CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
/ MARYLAND A 


13. FATHER’S NAME 14, MOTHER'S. MAIDEN B NAME 


EARL DICKERSON VIOLENA WHEELER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrevs 
{Yos, no, or unknown) (IE yes, give wor or dates of service) 
} mas DI ROON MD 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b) and (c).] INTERVAL GETWEEN 
PART |, DEATH WAS CAUSED 8Y: Ae fe st 4 
IMMEDIATE CAUSE (0) vs a \ 2 vuvhee 


EATH 
QUE TO 


Pages | 


ele death. 
lll 


? 


td 


Then please remave carbon papers. 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


mete Leon W, Berube, M.D. 


3 
ie 
4 
Fe 
? Conditions, if any, which . 
Eo Gove rite to immediate 
ge cavse (0), stoting the under: ( OVE TO 
é Tt lying couse lost. (c 
Bess ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
x o i Je 
a 3 8 S yes] Not] 
Poze & 200. ACCIDENT WAS, S UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port It of item 1B.) 
geet & |OR CONTRIBUTING C) CAUSE OF DI 
Eees & | (1F EITHER, NOTIFY MEDICAL ve nce 
Sees & [20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F. (Cily or town) ‘Count; tote} 
= ( ”) 2) 
Ox eo ray Hour 0. ps While Not while foctory, street, office bldg., etc.) ! 
sErE 2 jot wark [7] at work [7] H 3 
epee 21. | certify that | ie Homily: DAYS Gio! 1S Cathar | | 
S205 . | cer =e at | atten e decea: TOM... os call Mer Ht re em Sn that | last saw the deceased 
2 {2 ; 
egeE alive an___. =p Eee, 2G <2,,and that death ocdurred at_{.7_=-M, from the/causes and an the date stated abave. 
= 3 ° / ADDRESS (Street, city or town, stote) DATE SIGNED 
2 . ACTUAL ; 4 
yess SIGNA mo, .....--Mechanicsville, .Md,....7/7/56..._....-----. 
ig2* 
% = 
= 
BL Ia 
aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


e CS “LEONARDTOWN uD. 
2. 
ae I LEONARDTOWN D 
4 23. Tidal ORTON BOTT ADDRESS: 2éa. REC'D BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 
Yeas! VW, Gls MATTINGLEY oy ‘uD. So, F/P lS XK XD Hie. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sr 
7589 CERTIFICATE OF DEATH (758 ey 


Reg. Dist. No. 


ss 
3 = V. ees ail 2 on SAE RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
= Mi = b. COUNTY 
& 3 3 t Ma MARYLAND d arv's 
Ow b, CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN Tr Faolide carparate limits, write RURAL and give nearest tawn) 
Fy i RURAL and give nearest town} 
23 t+ George Island 8 Yea p sland 
2 2 d. NAME OF tio {If nat in hospital, give street address) d. STREET cai (Je. IS RESIDENCE 
= OR INSTITU’ ON A FARM? 
& ves [] NOCR 
Z 3. NAME OF Firs Middle lost 4. DATE Manth Dey Year 
3 yeti) Ruth Fenwick] «at Jul. 18 9 56 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Female White _|wwowe Dt oworceoO | Aug 1889 ys 


10a, USUAL OCCUPATION (Give kind af work ijore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mast of warking life, even if retired 
House wife Home MARYLAND U2S ch. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS PURCELL REBECCA M. DENT ; 
ay AS DECEASED EVER INU: S ta 16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
NONE MARY F. TINSLEY ST. GEORGE ISLAND MD. 
18. CAUSE OF DEATH ONE anly ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 


all DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remave corbon popers. 


Conditions, if any, which w 
dove rise to immediate 

cause (a}, stating the under. ( DUE TO 
lying cause last. (0. 


IRECTOR: After this certificote has been signed by the ottending physicion ond completely filled. 


€ 
ry 
a 
S23 
85 ‘3 Paw I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ya}/19. WAS AUTOPSY 
Ros iS 
£3 3 ves] NO a 
252 = | 20a. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Part Il of item 1B.) 
PoB iS 
eee E | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee 1 [GF ETHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, an Yeor [20d. INJURY OCCURRED [20e: PLACE OF INJURY (Home, form, 120. (City or town) (County) (Grate) 
ees 8 Hour 0. pi. While Not sty factary, street, office bidg., ean 
sie 2 pm. jot wark [J of work 
a.e G a S 
3 = 21. | certify that attended the deceased from.____ eta en. S__, 199A fe, to___, _.AS7 19AZ.,that | last saw the deceased 
3 , 
a0 alive on. 199) and that death accurred at_. ET", fram the causes and an the date stated abave. 
YS oS 
=O38 ADORESS (Sireet, city ar town, state) DA Ty. ED 
ci ACTUAL 
Rel SIGNAI Dieter oases wedere nase eoetS aaa ane ooe ao oe 
EBD 


inctved___P.J . BEAN M.D. GREAT MILLS MARYLAND 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Petar | 21/1956 | ST. FRANCIS XAVIER AT, GEORGE ISLAND ‘MD. 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Fin a 7 es wT 
Wane | We CLARKE MATTINGLEY LEONARDTOWN MD. lows 7 5" | er 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Poge 4 
page 3 


1 greens? 3,7,8,9, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eal 13 us, % »17MEDICAL E AMINER’S CERTIFICATE OF DEATH — alld dod 


oan ea =lh= 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


‘©. STATE b. COUNTY 
MARY) D SS! 


MARYLAND 


c. LENGTH OF STAY IN Ib 


je 4 shav! 


b. CITY OR TOWN {I ounide corporate timit, 
ond give neoredl ge 


Pag 


ifr d. NAME OF realy OR eee {IF not in hospitol, give oh rr @, 1S RESIDENCE 
s ON A FARM 
7 ves(] NO @ 
3. NAME OF First Middle Lost 4. =r Month Day Year 
Iiyee er pre FLOYD (NMI) % GOODMAN Pai beam JULY 1956 


If any delay is necessary, please exe 


9. AGE {in yoo | IFUNDER a IF UNDER 24 HRS. 
tant binder) Mine 


5. SEX 6. COLOR OR RACE |7. MARRIED {a is EVER MARRIED [_]| B. DATE OF BIRTH 
MALE _| NEGRO wit “Shite | OCT. 
ie ie ald OCCUPATION ee a at es done 


{ ENA 


11, BIRTHPLACE (Siote or intaan country) 12. CITIZEN OF WHAT COUNTRY? 
AMPA OY EL GE VIRGINIA U.S.A 


, 2, and 3 to the funeral 


File pages 1 and 2 with the rch 


ad 
O° 
ES 
& 
Z 3 
ons 
B58 
soe 
Zoo 
: > 13. FATHER’S NAMEL @1°K U.S. Govt. 14. MOTHER'S MAIDEN NAME 
= 7 
8 $0 Motinty Decateur Goodman Ganawy_o 2 
2 15. WAS DECEASED EVER IN U. 8. ARME ES? | INFORMANT : 
ae8 F ese oF sea a 6. SOCIAL SECURITY NO. | 17. -~ * Alabama Ave. SE 
ce 
ae / 3 -104106 AR. TON 
4 £ ie 1B. CAUSE OF DEATH [Enter only one caure per line for (0), (b), and (c).] 
Bets PART 1, DEATH WAS CAUSED 8Y: ] 
Soe Bie ‘ IMMEDIATE CAUSE (a) 
gsee oY DUE TO 
eee Conditions, if any, which rs 
= oo gove rite ta immediote cause was 
rh ‘i 
3 65 {a}, stoting the underlying 
aapA coute last. | ae (6 
S250 se ——————— 
2 & FJ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K) 19. Ne 
ee, 7 ae 
SeOR yes (J Now 
epue } 
= uns 
$85 30a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i item 1B. 
Babs Pinas Elo CONmUAING o {Enter nature af injury in Part | or Port II of item 1B.) 
ot E R 
D6 2 
Bib are 0c. TIME OF INJURY Month, Day, Year _ ]20d, INJURY OCCURRED ,|200, PLACE OF INJURY (Home, form, 12. (City oF town) (County] Store} 
a i} (Stote) 
Gope / Hour 9. m. While Not white foctdry, ee), siden Widg./ehc.) | * i 
z 38 / p.m. 19 ‘ot work [[] at work ol J ‘ i id 
& 
: =e 21. U certify that | took charge of the remains d cribed above, eld an Autopsy [], Inspection BR}, Inquiry x tnd find that 
i $8 death resul lent $X. Suicide [], Homicide [], Undetermined cause [[]. 
ZGUR 
Yeee : 
a gta ACTUAL DATE StGNED 
ge08 A Mcp, CHIEF MEDICAL EXAMINER [7] / ‘g s% 
= ae 3 , ASSISTANT MEDICAL EXAMINER ["] ee 4 
E is 
+ Ritts ROY J. GUYTHER M.D. cage verury meoicat examiner / 
s 
aeizt Mo. BURIAL CREMATION, |b. DAMS. THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or conaty]l LOIS « 
oe o f G@ 4 G 
2 %Fo BORTEL fUfi956 | MOOBLAWN/ ani ston Nat! WABHYNE TON vd 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao. RECD BY REGISTRAR | 206, ia S SIGNATUR 
VS. AISME(S) 7 
4 |W, CLARKE MATTINGLEY, LEONARDTOWN, MD. | our wD. on SHAE (Ln Kloneaes 


Z) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ido ¢] _, 


mal 


3 § Reg. Dist. No. = 

ge 2 1, PLAGE OF DEATH EC 2. USUAL RESIDENCE (Where deceoted lived. If Inulitution eer jdence betore odmision) | 
2, 

Ae, : St Mary's manrtano {| STENew York boa 

Pa a / b. by OR TOWN {i outside corporote limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporole limits, write RURAL =a Peet oh nearest town} 

53 c 7 Xx ‘ond give neorest es 

Hees Leonardtown D.O.A. Long Island 

3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ON. Panne 

« a 

= a 99 St Mary's Hospital B348 - 10istreet Corona, L,IJmeO som 

3 Te a 3. NAME Loore§ First Middle Lost 4 are Month Day Year 

> Repecer peel Gregory bam = July 30 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED KE] NEVER MARRIED [J] 8. DATE OF OIRTH 9. ee el ca IF UNDER 24 HRS. 
Female Colored |wwowet owore |March 29,1889 ale se 


10a. USUAL Seoeeeaeuen fore, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ra 12. eke OF WHAT COUNTRY? 
uri reais even if retired) 4 
Susewr Home New York U.S.A. 


ges 1, 2, ond 3 to the funeral director.«. 


ge 5 moy be retoined for you 
le pages 1 ond 2 with the registr. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknéwn 
B. vad er even ay pee Ci Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘No None Horace J.Gregory 3348 101 st.Corona, _ 


18. CAUSE OF DEATH [Enter only one couse per Ii 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


fx DUE TO 
5, If ony, Z rs 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18, Give Po: 


to the Chief Medicol Exominer’s Office olang with form PM3. Poy 


jo immediot 
the underlying( OVE TO 
couse lost. f 


oo, 


"" in pencil 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


€ 

& 

= 

2 

2 

= 

2 

o 

Pe Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)] 19. WAS AUTOPSY 
oe 8 S en RFORMED? 
£98 5 . YES oO NO Ea 
§ a © [20a, EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! | or Port Il af item 18.) 
es & | PRIMARY L] or CONTRIBUTING Oo 
Sex 3 | CAUSE OF DEATH. 
2 3 & | be. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED 20s, PLACE OF NUURY [Home form T20r {City or town) {County) (tote) 
28a 8 Hour 9. m. While Not while fectory, street, office bldg., ete.) Mi 
£29 Ey p.m. 19 ot work [7] ot work 

® 0 = ; 7 : 
Pee 21, b certify thot I took chorge of the rem escribed obove, held an Autopsy [_], Inspection [], Inquiry Band find thot 
5 - death resulted from: Noturol couses [ff Accident 0. Suicide ial, Homicide ak Undetermined cause [[]. 
our 
£49 
s2u 
< = ¢ ere Mp, CHIEF MEDICAL EXAMINER [-] Pa ow 
e 23 4 ASSISTANT MEDICAL EXAMINER ["] 
= 8 Rae tree) P.J.Bean M.D. DEPUTY MEDICAL EXAMINER [SG 7/31/56 
Lee 5 bd ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) Gtote) 
oe fe} Oo 

= 


Tar” | 8/4/1956 Woodlawn New Yo 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24b REG: RAR'S SIGNATU oS 
ber on W.Clarke Mattingley Leonardtown,Md. ES S TAL EL : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


com 


the funeral directar, 


shauld be F 


* 


moy be 
TO FUNE! 


ined by the haspital or attending physician. 


After this certificate has been signed by the attending physician ond completely fil 


FRECTOR: 
luld be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 hou 


Pages I 


in papers. 


Then please rema: 


page 3 


th. 


ve 
‘after de 


~ 


= Reg. Dist. No. 
1% een 3 oa PrLpENcS (Where deceosed tived. {f institution: Residence before admission) 
oO. 9. b. COUNTY 
St Mary's MARYLAND Maryland St Mary's 
b, nie cor Hel (If outside hod limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
, 9 0 ee 4 
é at Holt yivo 5 yrs. Rural Hollywood x 
d. NAME OF HOSPITAL (if not in Give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Y ON A FARM? 
ves (] NOX] 
3. NAME OF First Middle lost 4. OATE Month Day Yeor 
DECEASED OF 
{ype or print Mary Se Guy cam Jul 4 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER Be IF UNDER 24 HRS. 
8? widen ens Min. 
Female White |woowenph —ovorceot) Nove9, 1868 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
» 3592 CERTIFICATE OF DEATH : ; i CFP 


10a. pee OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 187 a Wee OF WHAT COUNTRY? 


durpe ses Sseweieg if retired) Home M land Used. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Thompson Unknown Joy 
52 WAS, a Ae u. $s. bails rl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No ae None Frank R.Gy LaPlata, Maryland 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


a DUE TO 


Conditions, if any, which 6) 
gove rise to immediate 

cause {0}, stoting the under. ( OVE TO 
lying couse last. (©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No] 
20c. TIME OF INJURY Month, et Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
Hour a. p. While Not aie] factory, street, office bldg., et 
Pm. lot work [7] ot work 


21. | certify that | oftendéd the deceosed fram__ FE , 9BE to Jak FB _ 9SE. that | last saw the deceased! 
olive on. -fo--, 1282 fe, and that a accurred ot © = 


line for {0}, (b), and ()-] 


INTERVAL BETWEEN. 
fe] iD DEATH 


MEDICAL CERTIFICATION 


a fram the causes and on the date stated abave. 


f ADORBSS (Street, city or stote! DAT SIGNED 
ieee eS o. Pa y (cas ae ( Cw 4 
Nanttee__Ped.Bean M.D. a Gheat MIDIS... cas Matyland_......... ; 

2b. DAJE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county} {Stote) 

Bub eat 7/6/56 St. Aloysius Leonardtown, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. 


{ [a4 —p HS 


vate Pt (SE 


| A vaene 
} ete 


Daal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4545 4 ~ 
‘ate Reg. Dist. No. 


1, PLACE OF DEATH u 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. COUNTY ©. STATE b. COUNTY 
=) lary MARYLAND Maryland Marys 
b. CITY OR TOWN [It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outtide corporate limits, write RURAL and give nearest town) 
‘ond give neatest town) 
Avenu 9 yrs 
E nelnat 1 IS RESIDENCE / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Beis 
ves] Ni 
3. NAME OF First Middle Lot Da Month Day Year 
{Type or print) Elmer Cc. Butsler esi 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yor, |IFUNDER TYEAR| IF UNDER 24 HRS. 
hee edoyy Months] Days | Hours | Min. 


white |WiDoweo£) pivorceo (J 9 Nov, 1878 77 
ki 


al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreig country) 112. CITIZEN OF WHAT COUNTRY? 
Building West Vi a USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


David Hutsler Unkno: 
. WAS DE! . S$. s. fe . 
Gestetner” Fem ysunie ctecemeet eee oe ee NO: | T/TRRERRANT 5io3' Wilson Lane 
no oes) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] , INTERVAL weTWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


— 


L, cremotian, 


Poge 4 should be 


Cc 


. 


If ony deloy is necestory, pleose exe _ 


» 2, ond 3 to the funerol director. 


= 


in 24 hours after deoth. 
File poges.1_and 2 with the regis! 


/ 
of ’ 

Conditions, if ony, which 
Gove rise to immediote couse 
(0), ttoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. eae. 


yes) NOP 


h form PM3. Page 5 may be retoined far yau 


Item 18. Give Poges 1 


-transit permit. 


in penci 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or lown) {County} (Stote) 
Hour 9. m. While Not while factory, slreet, office bldg., etc.) } 
Pam. w ot work [] ot work , 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Bx], Inquiry [X]. ond find thot 
deoth resulted from: Notural ca’ + Aggient [], Suicide [], Homicide [], Undetermined couse (J. 


ing the ward ‘‘pending” 
MEDICAL CERTIFICATION 


2 
2 
> 
3 
4 
6 
° 
a 
oa 
> 
2 
a 
2 
8 
s 
8 
2 
© 
eS 
“ 
& 
é 
= 
< 
ea 
uw 
ca 
= 
v 


DATE SIGNED 
ip, CHIEF MEDICAL EXAMINER ("] 


SSISTANT MEDICAL EXAMINER [] 


MD GY DEPUTY MEDICAL EXAMINER = 
Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATI (City, town, or county) {Stote) 


ie ER 


DRESS. ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 ee | ? + ena Leonardtown, Mae | oa 7/3/ ASIN fa we kKV Bh pets 


to the Chief Medical Exominer's Office olang 


ttificate, wri 


TO DEPUTY MED! 
or removol. 


A 


oll 


PLACE OF DEATH 


RURAL ond give nearest town) 


fe | 


the funeral director, 
shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ CERTIFICATE OF DEATH 8 


2. USUAL RESIDENCE (Where deceased lived. {Finstitution: R 
°. STA b. COUNTY 


Md oe 


idence before admission) 


+ 


ST. MARY’S phase ase MARY) AND MARY? 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest fown) 
MHONARDTOWN ._ Davs HURRY x 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Sere Peds , 
MARY?$ HOSPITAL ves hyno 
First Middle Lost 4. re Manth Day Year 
CHARLES KNOTT cetH JULY 19 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [-] | 8. DATE OF BIRTH F SAGE ln yeas IF UNDER 1 YEARTIF UNDER 24 HRS. 
ont batho ate 
MA HT TR |wieowenQ) — ovorceo] | Ng 21 1866 897": fer | = 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ab 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. 5. ARMED bie Gould 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {NF yes, give wor or dates of tervice} 
NO NOW NON] HENRY HA OAKLEY BEAR 


AR MARYLAND A 
44. MOTHER'S MAIDEN NAME 


HARD KNO INKNOW 


lease remave carbon popers. 


‘within 72 hours ofter death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 1 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Conditions, if any, which a: Yr ack- RNR f— Wey wend 


gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTORSY 
es 5 NO 
20a. ACCIDENT WAS UNDERLYING (]_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED» [20e. PLACE OF INJURY (Home, Farm, 120K. (City or town) (County) (Store) 
Hour a. 7. While _ Not whil fectory, street, office bldg., 
p.m, W fot work [] ot work/ [J 1 


fe ke aftended-the deceased from.. ME Onn 


= Lk SS fo sho $6 YG/death euatta wa 
Liles - 7 ADDRESS {8ffeet, city or town, tote) 
mr ALE AAG L MO. Lb Cif Rt th Cy, 


jan. 
the buriol-transit permit. Then 


HRECTOR: After this certificate hos been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION: 


ied by the hospital or attending phys 


Id be detached far use os 
the registrar prior to burial, cremation, or removal, ond in ony eve 


in 


©: 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2/7 1956 SACRED HEART BUSHWOOD ARYLAND 
23. — 2a SIGNATURE ADORESS da. REC'D BY REGISTRAY 
) [NG ore S/S 2 (42, x > 
i fe fh LNB Rf = ON, ee ft 


may be 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
page 3 


W. CLARKE MATTINGLEY LEONARDTOWN MD. 


INTERVAL BETWEEN 
ONSET ANO DEATH 
/ 


(b} 
DUE TO 


{c) 


eat 


$8 ¢ 

Se << 

3 o 

$3 ef 
se 8 oN, 
‘on 0° 

Bs 3 fh 
a2 BN_Y 
Hy 

By 2 
ee, 

a 5 

4 a 

3 

> 

= 

°° 


es, 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 647575 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae: ae eS 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. if Institution: Residence before admission) 
a. 
St. Mary's maryiann || % STATE Maryland ay ‘ 
b. CITY OR TOWN jit ounide corporate min, write RURAL | c, LENGTH OF STAY IN TB |] €. CITY OR TOWN (If outside corporote limit, write RURAL and give nearest town) 
ond give neorest town) 
Lexington Park Le m Park x 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, Give street address) d. STREET ADDRESS e. ON A Pe 
727 Chinlee Drive yes [] No) 
3. NAME OF Fit Middle Last 4. DATE Manth Day Year 
“DECEASED OF 
{Type or print) Robert Me lewis DEATH duly 30.19 56 
3, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 
torbiahder) = TManths| Days | Hours | Min. 
Male White wipowed [] ——vivorceo [J Dec. 11 , 19 yn. 
1a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ducing most of working lite, even if retired) : 
none Florida USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard B. Lewis Bernita Hassett 
5, WAS DECEA eA : |i 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Ades 727 Chinlee Dr. 
) mewn o------}------~---~~| Howard B. Lewis- Lexington Park, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
|) « MMEDIATE CaUst (oc) _Bileteral Purulent Otitis Media 
DUE TO 
Conditions, if ony, which ) 
Gave rite to immediote cone 
{o), stoting the underlying( OVE TO 
couselo, = (e 
Fa PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)}19. alee BUY 
5 ves#)] NoD 
E | 200, ATERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Ener nals of injury in Part I or Port Il of item 16} 
5 | CAUSE OF DEATH. 
3 |0c. TME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f, (Cily or Town) (County) ‘Stote) 
3 fn Whiley x sar dhale factory, street, affice bidg., etc.) | 
= p.m. 9 at wark [] at work [J 
21. I certify that I took chorge of the remoins described abave, held an Autopsy [J], Inspectian [_], Inquiry [[], and find that 
pats 
death resulted Natural causes Accident [}, Suicide [], Hamicide [], Undetermined cause [[}. 
AL DATE SIGNED 
Se bap, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (J 7/31/56 
NAME (yea) Pp Guerin. MaD DEPUTY MEDICAL EXAMINER [7] 
Wo. BURIAL CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Store) 


REMOVAL (Specify) 


B 2 
23. F RAL DIZEEFOR’S Si TURE 


6 Holy Face Cemete 


eat M es. Ma 
DRESS. ‘2do. REC'D B GISTRAR 
ey 
~ Leonardtown, Ma. | oar 94 é Lis LT & 


LFF OLAELE, 
— SSS) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 5 4 
7596 CERTIFICATE OF DEATH 


Oe oo 


“3 a Reg. Dist. No. 
is: 3 5 - 1. PLAGE OF DEATH ” 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ae o. °. b. COUNTY 
* & ST, MARYS ahabiaea ARYLAND ARY? s 
= b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} 
LEONARDTO WN day RURA ABE] 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MARY 9 HOSPITA yes (]_No fi 
3. NAME OF First Middl lost 4. DATE 
NAME OF ist iddle . Month Day Year 


a a JOHN FORSTER MORRIS Siam JUL 
8 5. SEX & COLOR OR RACE |7. mannicDAEHNEVER MARRIED [| DATE OF BIRTH 9. AGE In yeor [IF UNDER YEAR iF UNDER 70 HS 
é Male White wioowed{] _—ovorced | J 29, 1887. yes, evry “io 


Wo. USUAL OCCUPATION (Give kind af work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“e most of working life, even if retired) 


Waterman Maryland U.S. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Morris Dora Owens 


15, WAS DECEASED rene u 5: ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
No None 220 - 16-4529ERNEST MORRIS Abel Maryland 


18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b), ond (c) INTERVAL BETWEEN 
lg oy ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: z L 
IMMEDIATE CAUSE (o] Ema 


L uy yb DUE TO 
0) 


deoth. 


Then please remave car! 


Conditions, if ony, which 
gove rise 1o immediate 
couse {0}, stoting the under, ( CUETO 


tying couse {c}. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part II of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, farm, | 20f. (City or lawn) {County) (State) 

Hour 0. 7. While Not while foctory, street, office bldg., etc.) t 

p.m. 19 lot work (J ot work (J H 


21. | certify that | via the decea fram_YO 4 eal Pz [aka Lf, 1. (,,.,that | last saw the deceased 


7 
alive an_.. ~ 122.2 ___, and that detth occurred at___£-2__M, frm the causes and an the date stated above. 


Zz 
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re] 
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IRECTOR: After this certificate hos been signed by the attending ph; 


ed by the hospital or attending physician. 


nduld be detached for use as the burial-transit permit. 
the reglstror priar to burial, cremation, or remaval, and in ony event within 72 hoi 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S 


NAME {Type} LEONARDTOWN __ MARYLAND 


e. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stote) 
pion ipetn 956 D 
Bur 2: Sacred Hear DUSDWOOG Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24 REGISTRAR’S SIGNATUR! 


years W. Clarke Mattingley Leonardtown Mdon7/3Mb lane A 
‘ —d 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 
page 3 


TO FUNE! 


ad 


the funeral directar, 
shauld be filed with 


'¢ 


Pages 


b | 


2 


Then pleose remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
RECTOR: After this certificate has been signed by the attending physician and completely fille: 


ed by the haspital ar attending physician. 


© 


page 3 snduld be detached far use as the buriol-transit permit. 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


may be 
TO FUNE! 


a 
a 
o 
= 
o 
i 


2a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "i es 
3 CERTIFICATE OF DEATH (odd es 


Reg. Dist. No. 
zw ean herrea’ (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland St. Mary's 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rural - Lexington Park F 


1. PLACE OF DEATH 
°. 
- Mary's MARYLAND. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


| Rural, texington Park 50 min. 


d. NAME OF HOSPITAL (If €grincytpitatgiye Hospital d. STREET ADDRESS. e. 1S RESIDENCE 
R INSTITUTION ? ON A FARM? 
usNAS »Patuxent River, Maryland Towncreek Manor(California) sO som 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Mar O'MALEY DEATH July 29 19 56 
E 


5. SEX 4. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [J | 8. DATE OF BIRTH %. por anieer if UNDER | YEAR| IF UNDER 24 HRS. 
ost birthdey| a : 
Female Caucasiamwoownt) _pworceo -29-56 yn. eae ©) 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q of working life, even if retired) 
one None Maryland USA 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert G. O'MALEY Genevieve Stanle 


% WAS ocd A U4 sae LSeyiscied 16. SOCIAL SECURITY NO. | 17. INFORMANT Address [j = ie Ny ye 4 °5 
“|g ens ecee pi ae eat 
No -~ ne R.G.O'MALEY, Patuxent River, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-] INTERVAL BETWEEN. 


PART. DEATH was CauseD By, PREMATURE BIRTH, NEONATAL DEATH SO WMintites 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if any, which (0) 
gave rite to immediote 


cotse (0), stoting the under. ( DYE TO 
lying couse lost. a 
4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 ves[] Nog] 
& | 20a. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]2od. INJURY OCCURRED [20e, PLACE OF INJURY (Home. farm, 120F. (City or town) (County) (Stote) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) ‘ 
2g pom. 19 lot work [] ot work [] ' 
21. | corfify that | attended the deceased from_29 JULY, 1956 ta 29 July, 19F6thot | tast saw the deceased 
4 D 
alive arf__. 29 (Julyn ey. 56. __,fand that death accurred a2 245P om, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF lown, stote) DATE SIGNED 
SENATOR A HA Yura mo, __ Station Hospital USNAS, 7-30-56. 
f 
PHYSICIANS, 
NAME (Iype)_.J ON B KMAN M NR..-Patuxent River, Maryland... 
VAL, CREMATION, | Zap. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22g. JOCATION (City, town, or county) (Stote) 
IOVAL (Sp 4) if 7 A /) x ji - 
AL d ats, AALS sed VA ALP AAAAGHI Lit 


FUNERAL DIRECTOR'S SIONATUG "ADDRESS 2 2a. RE f 
IA LS Piatti leper —Mlnand Ae, Dare SB bA ae 
2 O5034-0xVO Md. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iad aa 
7598 CERTIFICATE OF DEATH acne iS ‘ 


om 


+) eee 

a, 3 3 is creer Casall a ee ia ths (Where deceased lived. If institution: Residence before odmission) 

3 8 9. °. b. COUNTY 

“32 M St_ Mary's ee Maryland Mary's 

= 3 f3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 3 RURAL gnd give nearest town} f 

2 S52 Rural Mechanicsville Rural Mecha Lie 

= a 2. d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE , 

‘oS find | OR INSTITUTION ON A FARM? / 
sa YES" NO 

5 > ae) 

2 3. NAME OF First Middle lost 4. DATE Month Day Year 

“t 4 ; 

a 2; (Type or print) Minnie I Raley Lata 2 19 _56 

FS 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in rear UNDER 24°HRS. 

= Z r° last birthday} a Hi Min. 

: Female | White |woowom —_ vorceod |oet,'29,18%h ai i 

4 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ; during most of working life, even if retired) 

g /| House wife Home Maryland U.S.A 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 James Hazel Ellen Evan 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes. no, oF “To {it yen, give wor of dates of service) 1% 
) ° None B,Clyde Raley Mechanicsville. Md 


ithin 72 hours after death. 


Then please remave carbon papers. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (c)-] D INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: cr = ee S a 
— I A ie IMMEDIATE CAUSE (0) e414 of ban ory 4 
4 i DUE TO 4 a 
Conditions, if any, which o 4 tn a A 2 (A Cd. Y Aen Q OS 42, 


gave rise to immediate 
couse {a}, stoting the under. ( OVE TO 


lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] not} 
200. ACCIDENT WAS UNDERLYING (]__ |'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUBRED 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) {Stote) 
Hour oa. n. While Not foctory, street, office bldg., et 
pe | 19 Jot work [7] at woh A o/, 
tf 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filledj 


id be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in ony 
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at attended the deceased-fram/Z47—e,__ OAL % + 19242, that | lost saw the deceased 
Y é aie 
ese Ptz>... 1 Jrsh2__. ond that ise th occurred, al CAGEM, ffam the causes and on the 
é g ; Zs ADDRESS (Strpef, city or towp, state)“ 
/ fo<7 Zr, Leen. fo Ye) Ma bld yt, 
<4 & 
+ CL kad ©udtpjex ydi/ 
£30 720. BURIAL, CREMATION, | 22b. DATE THEREOF fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) {State} 
> Yu 
p28 mipear” | 7/18/56 St. Joseph's Morganza, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE 1 ‘ADDRESS do. REC'D BY REGISTRAR | 24h -REGISTRAR'S SIGNATURE, 
Ys Als0 ak W.Clarke Mattingley Leonardtown, \ on Wf 5 (Ye m Y. Kha ce 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0757 
7508 CERTIFICATE OF DEATH Dy 


Reg. Dist. No, 


ce 
35 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befere odmission} 
3. - 
St. Mary's Marra ||" Meryland » COUN’ St, Mary's 
B. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 RURAL and give neares! town) 
‘< St. oe St. Inigoes x 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET AODRESS e. tS RESIDENCE 
OR INSTITUTION ON. A FARM? 
None Rural vat) so 
3. Ld First Middle Lost 4. a Month Day Yeor 
veser Poe Virginia Ruth SMITH. big. ed 195 6 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Min. 


Female White _|wooweng] —_oworceo] | 25 April, 1866 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
£ Housewife Domestic Maryland U.S.A. 
& 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Richard M, Abell Mary E. Sutton 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, (INFORMANT =” ‘Address 
(Yes, no. oF unknown} (tt yes, give wor or dates of service} 
& No enn nen n eee moooe----_| Richard Smith :: St. Inigoes, Maryland 


1B. CAUSE OF DEATH [Enter only one cause 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


line for (0), (b), ond (c).] 


Lisioattals BETWEEN. 
ONS§T AND DEATH 


Then please remove carbon papers. Pages 


F DUE TO. 


Conditions, if any, which 6) 
Gave rise to immediate 


couse (a}, stating the ynder- ( OVETO 
Jvisgicouye lott. fe 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
ves (]_ NO — 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 
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be detached far use as the burial-transit permit. 


3 
ri 
~ 
= 
o 
= 
Pa v 
SEE ° 
22 2= 
Peak 
z ie Co) (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23 5 Poe. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
$5.2 8s Hour 9. 1. While __ Not while foctory, street, office bldg., oa 
zs E p.m. 19 fot work [J at work [J “ 
oF 6 - ma V. 
4 5 < , to Kew a: that | last saw the deceased 
Fo) ce 5 alive on_____) 19.2. aes, and thdt death Sccurred at._Leflf uM, ne the causes and on the date stated above. 
E = “4 DRESS (Streel, city or town, state} DATE SIGNED 
<a e ACTUAL 
ry 3 2 SUGNATUR' Cee eee ee eel ne ee a ee 
2 PHYS! 
i ag Niaetyes Df) Pe Je BEAN Great Mills, Maryland 
E 3 i ae 
3 33 fe iy 22. BURIAL, CMT On Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
Ly 
ere gz Sirtat™ July,19 Trinity Cemeter St. Mery's City, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE AOORESS Tho. REC'D BY REGISTRAR " 


Wega R'S SIGNATURE WAP 
ery P.B.ROBINSON _::: LEONARDTOWN, MARYLAND _loue 7- G- 5G | i 


_— 


cremetion, 


far to buri 6 
AS 
x 


Page 4 shauld be 


If ony delay is necessary, please exe — 


1 )/ 


» 2, and 3 to the funeral director, 


Wtem 18. Give Pages 1 


ar remaval. 
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‘VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH roh OS lar 


Lh say OF DEATH i 7 2. USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before admission} 
A ST. MARYS masvuano || ° SE MARYLAND SCOUNTY ST, MARYS 


b ary OR TOWN (I! outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 
Give peorest town} 


HOLLYWOOD HOLLYWOOD x 


od, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) di. STREET ADDRESS > IS RESIDENCE 
STATE HIGHWAY # 225. RURAL ciel Nom) 


ey ea OF Middle Lost 4. DATE Manth Day Yeor 


type or inn ALOYSIUS _SOMERVILIE Sm = JULY _29 19 56 
6. aot BALES RACE |7- MARRIED Oo NEVER MARRIED) B. DATE OF BIRTH 9. AGE (in yoo =| IFUNODER VYEAR| IF UNDER 24 HRS. 
ba as) ‘Manths] Doys | Hours | Min. 
COLORE: widowen)_oworcto] | 29 APRIL 1891 65 ya. 


AL OCCUPATION oa ak done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bers most af working lite, even if 
WATERMAN SEA FOOD MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALICE NEALE 


15. WAS DECEASED R IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT 
(es, no, er unknown} It yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditians, if ony, which 0) 
ta immediote cause’ 
DUE TO 


a 


2 
pfciT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)}19. WAS AUTOPSY 
PERFORMED? 


yes(] NOpx 


200. Gy CAUSE WAS. /20b. DESCRIBE HOW pee OCCURRED. (Enter nature of injury in Port | or Part Wl of item 1B.) 


PRIMARY idl or CONTRIBUTING () 
CAUSE OF DEATH. 3” » Qt O 

J SS ee 
20c. TIME OF INJURY mith, Day, Year | 20d. INJURY OCCURRED F]20e. PLACE OF INJURY (Home, for 120. (City or town} {County), (State) 


9 € foctory, strggt, affice bldg., etc.) | . . 
130 we TARP Sta en Sek | ae ‘igs | A word be 5a At 
21. I certify thof | tack charge of the remains described Boed qi held on Autopsy [_], Inspection xX. Inquiry JR], and find that 
deoth resulted from: Notural causes [_], Accident [J], Suicide [], Homicide LA. Undetermined couse []. 


(] ce a 7 DATE SIGNED 


TL Mo, CHIEF MEDICAL EXAMINER [1] 


ACTUAL one 
SIGNATURI ¥ é¢ .D. Pay: 3 
wy, ASSISTANT MEDICAL EXAMINER [7] J— = 


EXAMINER'S 
NAME (Type) RO TYTHER A deg fh 0ePUTY MEDICAL EXAMINER RT 


Wie. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
BUR 


MEDICAL CERTIFICATION, 


8/1/56 S OHN EMETER HOLLYWOOD, Md 


23, RAL DIRECTO! “9 ‘ADDRESS 7) ay OL EGISTRAR'S SIGNATURE 
(Lp. hiveanag + WBONABDTOWN, Ma. | on 7/3/S Ala rel Ala ctet 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


Cal 


0798 


Reg. Dist. No. ¢ 


ss ead 
ad pt 1, Leracris pial : Sits aig (Where deceosed lived. If institutian: Residence befare odmission) 
a a. a. b. COUNTY 
42M ) _ST. MARY'S MARLAND ‘MARYLAND ST, MARY’s 
o ‘g ea b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
5 3. RURAL ond an nearest town) 
OR LEONARDTOWN 29 days GREAT MILLS x 
23 | d. NAME OF HOSPITAL (If not in hospital, give street address} ‘d. STREET ADDRESS i 15 RESIDENCE > 
=—* 7 OR INSTITUTION ON A FARM? / 
ae MARY’ S_HOSPITAL Ee 
‘ 3. PA. Fiest Middle lot 4. big Month oy Year 
; tes RODERICK THOMAS _TENNISON _| S&m JULY 1819 56 
2 3. SEX 6. COLOR OR RACE |7. MARRIED Ey NEVER MARRIED [_] | 6. DATE OF BIRTH AGE {in year ember es IF UNDER 24 HRS 
th 
MALE WHITE |wooweot) _ ovorceo MAY 9 rl siete 
10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ ARMER ARM JARYLAND S.A 


14, MOTHER'S MAIDEN NAME 


ORC! H ENNISON DO SHI i Bl 
. 5. ES? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes, ne. oF unknown) (lf yen. give wor or dates of service 
NQ NON 6 g RTHA R PENN ON REA MD 


9, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (C)-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ag 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony. which 0) 
gave rite ta immediate 


couse (o}, stating the under- ( OVE TO 

lying cause lost, ¢ 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i= 
S yes] NO) 
= | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 16.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF eiTHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} (County) (State) 
g Hodes 6. #8 hiram kivcnsienle factory, street, office bidg., ete.) | 
= p.m. 19 Jat work [J at wark t 


21. | certify thot)! ottended the deceased from_ etm. fr, 19:92, to... dusk, we IAG thot | lost saw the deceosec 


olive on_____. 1g AZ, ond that deoth occurred at_-J-.£Z.M, from the couses ond on the dote stoted above. 
x3 ADDRESS (Street, city ar town, state) D, SIDNED 


ACTUAL 
SIGNATUR! 


be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the altending physician and campletely filled 
the reglstrar prior ta buriol, crematian, ar removal, and in any event within 72 hours after death. 


ined by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


* nowtns op oepman MD GREAT. MILLS ...MARELAND 
3 $ y* 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o2 2 ee Rl Li 9 OLY f REA 5 ND 
EG A tLfé 6 A b REA MARYLAND 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY FEGISTRAR . LAY, 
Rive? 4 W.CLARKE MATTINGLEY LEONARDTOWN MD. Jose “(1/56 eee. Reg 


MARYLAND | STATE ia ll OF HEALTH—BALTIMORE, 18 ,\ 7 i- © 
See: Birth Cert 0 7582 
CERTIFICATE OF DEATH 22 


~~} 


wt ‘s Reg. Dist. No. 
3 4g 1. PLACE OF DE, 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by a, COUNTY elec WY 2 J b. COUNTY f By 
= Sa nan Faw Li-*e-$ A, 
Be b. CITY OR TOWN (If outside corpor ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (ShSptside corporote limits, write RURAL ond give nearpét town) 
s ML and give nearest tqwn), 22 a : 
23 ‘ Dba Tin, AMY Agee x 
es dN OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDR , e. 1S RESIDENCE 
£2 
= OR INSTITUTION 7 A 2 4 ON _A FARM? 
* Ad Lyre 2 Plt ay ws BoD 
3. NAME OF f 3 Middle yy) lost ponth Da; Yeor 
= Ny DECEASED ae, . a 
3 ree sy aie AKet-t4 ZLAWT Ns 193° 
a 
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5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED DX | 8. PATE OF BIRTH GE (Inafears [IF UNDER 1 YEARMF UNDER 24 HES. 
” , 2 lost bday) [Months] Days | Hours] Min. 
Lm Kote te EADS, Lin 
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To, USUAL OCCOPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUY BIRTHPLACE (Stote or “Y country) 12. CITIZEN OF WHAT COUNTRY? 
during most of euch life, even if retired) e 
BY24 


gO aT j ae y 7 
a 
ie MLL TP ce, GG <9 be) A t-a1g 
rf ea DECEASED EVER IN U. S. RRMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMA ‘Address 
‘or unknown] {IF yes, give wor oF dates of tervice) 


1B. CAUSE OF DEATH [Enter only one couse for (0), {b). and (€) } 


ae DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the reglstrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if any, which (b) 
gove rise to immediate 
couse (a), stating the under: (| DUE TO 


lying couse loi a 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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BiecE 
28s = Part UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
~~ ie i= 
S80 3 ves NOC] 
2038 = ]200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$i> & | OR CONTRIBUTING C] CAUSE OF DEATH 
22 & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs 5 [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 Fat Hour on. While Not while factory. street, office bidg., etc.) | 
si? = p.m. jot work [] ot work H 
= & i] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7603 _ CERTIFICATE OF DEATH 


mal 


y DUE TO 4) 
Conditions, if any, which ) 


it 


Sc 


ate Reg. Dist. No. 

sé 

3 = 1 PLACE ( OF DEATH r 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

Fd a. ’ °. b. COUNT: 

38 a ST. MARY’S barb? MARYLAND MARY? 

3 f b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 & RURAL ond give FRG sr 

BS x OLLYWOOD 8YEARS HOLLYWOOD x 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
¥€ yes [1] NO 
Bac) 3 AE oe First Middle lost 4. DATE Manth Day Year 
Be 7 

=3 {Type or print) WILLIAM EVANS TOBIN peat JUEY 

eo 5. SEX 6. COLOR OR RACE [7. MARRIED [APNEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors 

ge lost birthday) 

2 MALE WHITE |woowor  oworctot | AUG. 16 3896 “60. ™. 

ee. Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

es . ) 

8g 3 during mast of warking life, even if retired) 

Bes PRINTER PRINTING HNN { 

G25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e5¢ 

goo , 

See INKOWN INKNOWN 

es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

SES Yet, no. oF unknown) {if yon, give wor or dotes of service) 

RTS NO NON] NON] Mek INLEY ONNE LLY HO {WOOD MD. 

8 ce 1B. CAUSE OF DEATH [Enter only ane couse per line For (0). (b}. and (c).] INTERVAL BETWEEN. 
os PART 1, DEATH WAS CAUSED BY: ¥ x re 
= I IMMEDIATE CAUSE (o] A 

e c 
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S55< 2 PERFORMED? 
42808 $ yes] No} 
258 & = | 20a. ACCIDENT WAS UNDERLYING CJ__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
cto. & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bera & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s== 2 
oss 8 & [2% TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
52g 8 a Hour o. p. 1» Pedy ra] Not wile factory, street, office bldg., etc.) i 
3 
3 =. p.m, wor! ‘ot worl 
3 rf 
Yok , 
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%e "3 3 5 alive on_____ 1 Eunos and that death occurred at.._{ “7. M, from the causes and on the date stated above. 
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=e $e 
+ i j ACTUAL Z ; 
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ara 
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